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10. SUBJECT OF AMENDMENT 
This amendment is needed t o  allow Program of All-Inclusive C a r e  

(PACE) enrol lees  l iving in  ass is ted l iving to  use the same post-el igi ibi l i ty  rules  
that are used for  the "Older Adults Waiver" in  the  S ta t e  of Maryland. 
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the cost of PACE servicesif it determines the individual’seligibility under section 
1924 of theAct. There shall be deducted from the individual’s monthly income a 
personal needs allowance (as specified below), and a community spouse’s allowance, a 
family allowance, and an amount for incurred expenses for medical or remedial care, as 
specified in the State Medicaid plan. 

(a.) Allowances for the needs of the: 

allowance: 

1. Individual (check one) 

A). The following standard included undertheState plan (check 
one): 

1. ~ 

SSI 
2. ~ Medically Needy 
3. ~ The special income level for the institutionalized 
4. ___Percent of the Federal Poverty Level: % 
5.  ___Other (specify): 

(B)*--.-	 The following dollar amount:$ 
Note: If this amount changes, thisitem will be revised. 

(C) X The following formula is used to determine the needs 

300% of SSI for PACE enrollees living at home.For PACE 
enrollees living in assisted living, $60 for personal needs and $420to 
pay the facility for room and board 

If this amount is different than the amount used for the individual’s 
maintenance allowance under 42 CFR 435.726 or 42 CFR 435.735,explain why 
you believe that this amount is reasonable to meet the individual’s maintenance 
needs in the community: 
We believe that individuals whoare maintaining a community residenceon an 
income ator below 300% ofSSI require all of their income to meet routine 
household and personal expenses. For PACE enrollees livingin assisted living 
the samepost-eligibility rules are used as for the Older AdultsWaiver. with the 
enrollee expected toDay for room and board and towardsthe cost of carewhile 
retaining $ 60 for personal needs. 

11. Rates and Payments 

A. The State assures HCFA that the capitated rates will be equal to or less than the cost to 
the agencyof providing those samefee-for-service State plan approved services on a 
fee-for-service basis, to an equivalent non-enrolled population group basedupon the 
following methodology. Please attach a description of the negotiatedrate setting 
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